gested to be a possible biomarker for early detection of metabolic syndrome (MetS), type 2 diabetes mellitus (T2DM) and coronary heart disease in adults. [2] [3] [4] But, few studies have investigated the correlation between FGF21 levels and metabolic parameters in children and adolescents. Our previous study 5 evaluated the association between FGF21 and metabolic parameters in obese Korean children and adolescents and was published in Journal of
Obesity & Metabolic Syndrome. It is an honor to reply to a Letter to the Editor with great comments for our study. Thus, we kindly respond to the issues raised in the Letter.
First, FGF21 was suggested as a surrogate marker for MetS and T2DM in adults. 6, 7 In this study, we found that FGF21 levels were higher in children with obesity or MetS than those without them. However, we could not show that the non-obese subjects with higher FGF21 levels had a higher risk for obesity or MetS later. This is a limitation of this cross-sectional study. Therefore, we suggest a longitudinal cohort study to identify the clinical role of FGF21 as a biomarker of MetS and T2DM in the pediatric population.
Second, for FGF21 to act as a biomarker for the early detection of MetS or T2DM, a reference range for age and sex is required.
However, there has been no data for the reference range of FGF21 by age and sex. We suggest a multi-center study that includes more subjects from the general pediatric population is needed to document the reference range for FGF21 by age and sex. In the pediatric population, the pubertal stage should be also investigated for FGF21 reference range because pubertal stage can affect insulin resistance.
Finally, we thank you for the Letter and the opportunity to respond. We also hope that Journal of Obesity & Metabolic Syndrome will continue to prosper in the future.
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